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Case VII. After Twelve Years .—Miss D., aged forty years, a 
patient of the late Dr. Matthews Duncan, was operated upon by me, 
assisted by Mr. Butlin, in July, 1880. About three inches of the 
bowel was removed, involving nearly the whole circumference, but a 
narrow strip was left. As in the former cases, contraction was con¬ 
siderable trouble at first, but ceased to be so after two or three years. 
The patient now leads an active life, has good control, and has 
remained perfectly well from the date of the operation to the present 
time (somewhat over twelve years). 

It will he seen from the foregoing reports that there are two 
prominent features which have an important bearing on the after- 
treatment of rectal excision. The first, and one that is common to 
nearly all cases, is the tendency to contraction, and the second that, 
in no fewer than three of the cases, there was a recurrence which was 
successfully treated by a second operation. 

The contraction, which is so troublesome, can to a great extent 
be avoided by the proper treatment of the wound during the healing 
process. The contraction seldom commences till the third or fourth 
week, but will, if not prevented in the course of a few months, lead 
to almost complete closure of the outlet. This complication can in 
a great measure be prevented by introducing into the bowel a full 
sized rectal bougie an inch and five-sixteenths in diameter. This 
should be commenced at the end of a fortnight, and allowed to 
remain in for some hours daily for a month. The patient should 
then be directed to pass the bougie once daily for a year or even 
longer. The tendency to contraction seems gradually to disappear, 
and gives comparatively little trouble after the second year .—British 
Medical Journal, December 10, 1892. 

GYNECOLOGICAL. 

I. Supra-vaginal Amputation of the Cervix Uteri for 
Carcinoma. I>y F. Bowreman Jesset, F.R.C.S. (London). The 
author presents a report of the twenty-live cases tabulated below 
for the purpose of giving his support to the operation of supravaginal 
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amputation of the cervix in those cases only in which the cancerous 
growth is limited to the external os or the cervical canal. He con¬ 
siders the operation contraindicated if the vaginal wall or the body 
of the uterus are implicated. 

The author defines his understanding of the term ‘‘supra¬ 
vaginal amputation ” as not only the amputation through the cervix, 
by which operation the neck of the uterus is removed, but also the 
removal at the same time of a large cone-shaped piece from the body 
of the uterus, which cone may be extended, if necessary, to the fundus. 
Undoubtedly the mortality of supravaginal amputation is much less 
than that of total extirpation of the uterus, which renders it the 
preferable operation in the cases in which the body and vagina are 
not involved. 
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Some 1 Os ulcerated and hardened; cer- ; Recurrence twenty¬ 
mos 1 vix feels thickened and somewhat | eight months later, 
j nodular; uterus freely movable; 
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3 ! Some Os ulcerated, extending into ! An excellent recovery, 

i mos cervical canal; bleeds readily; of- t Death from bronchitis 

! fensivc discharge. . two years later. Autopsy 

i showed uterus absolutely 
! free from recurrence. 

! j 

4 i 6 mos j Os presented a ragged, ulcerated i A good recovery with- 

! surface; cervix hard and thick- out recurrence three years 
ened; uterus movable; vagina free. 1 later. 

2 12 mos Posterior lip of os thickened and | Recovery; no recur- 

j i rough; deep ulceration extending , renee after three years, 

into cervix; uterus movable; va- j Dysinenorrhrea. 
gina free. 

i i | 

2 I 5 mos I Os and cervix indurated and j Stump healed slowly; 

, somewhat ulcerated; uterus en- i recovery ; recurrence in 

larged and only slightly movable. I three months. 

Father died of cancer of stomach. 1 
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i 6 mos ! Cervix hard, thickened and fis- 
. sured; os ulcerated ; uterus mo¬ 
bile; vagina free. 


Recovery. No recur¬ 
rence after thirty-two 
months. 
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7 

54 

2 

8 mos 

Cervix enlarged and indurated; 

S e ve r e haemorrhage 




: vaginal surface free; offensive dis 

during operation. Re- 





charge; uterus movable. Sister 

coverv; recurrence in a 





died of cancer of uterus. 

few months. 

8 

45 


10 inos 

Cervix enlarged, indurated and 

Recovery. Xo recur- 




1 ulcerated; several isolated nodules 

1 rence after thirty-three 





on cervix ; uterus movable. Aunt 
died of cancer. 

! months. 

1 

9 ' 

35 


8 mos 

Cauliflower growth from cervix; 

Death from pelvic cel- 




1 uterus movable. 

lulitis. 

IO 

42 

6 

10 mos; 

Irregular ulcerated growth from 

Recovery; recurrence 




cervix; vagina free; uterus movable. 

in a few months. 

11 

60 

2 

i 4mos; 

Large cauliflower growth from 

Recovery; no recur- 





cervix; bleeds freely when touched; 

rence after twenty-eight 





uterus movable. Father died of 
cancer of liver. 

months. 

12 

39 

4 

12 mos, 

Cervix ulcerated and ragged; 

Slow recovery; inline 




uterus somewhat fixed; offensive 
blood-stained discharge; disease 
extended into body of uterus. 

diate recurrence. 



13 

43 

II 

9 mos 

Irregular growth of considerable 

Recovery; no recur- 



sire springing from cervix; left 

rence after twenty-eight 

1 




side of os more especially affected ; 
considerable haemorrhage at times. 

months. 

14 

54 

I 

6 mos 

Os extensively ulcerated ; cervix 

Recovery; no recur- 


[ 

hard and indurated; uterus movable; 

rence after twenty-five 


; 



sharp haemorrhage during opera¬ 
tion ; forceps left on. 

months. 

15 1 

57 j 

I 

12 mos 

Well-defined rough, irregular 

Recovery; no recur- 
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growth from cervix ; vagina free. 

rence after two years. 

16 ; 

5 M 


12 mos 

Hard, irregular mass from os; 

Recovery; no recurrence 




uterus movable. 

after twenty-three months. 

17 

45 


8 mos 

Ulcerating mass protruding from 

Recovery; no recur- 



cervix; uterus movable; vagina 

rence after twenty-two 





free. 

months. 

1 

18 

47 


6 mos 

Cervix infiltrated with growth; 

Recovery; no recur- 




uterus movable; vagina free. 

rence after twenty-one 
months. 


19 

45 


6 mos! 

Large cauliflower growth ex- 

Death in one week; 



tending half way down vagina; 
vaginal walls implicated posteriorly. 
Supra-vaginal amputation and re¬ 
moval of disease with scissors. 

unsuitable case. 
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Os deeply ulcerated; cervix 

Good recovery; no ve- 



thickened and hardened. 

currence after 18 months. 
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Result. 

21 

45: 

7 

12 mos 

Large, ulcerated mass protruding 
from cervix, implicating vaginal wall. 

Recovery; recurrence 
in three months. 

22 

1 

45 | 


lomos 

Large, hard, ulcerated mass im¬ 
plicating both lips of os; uterus 
movable; vagina free. 

Good recovery ; no re¬ 
currence after sixteen 
months. 

2 3 

5 1 

5 

5 mos 

Os and cervix deeply ulcerated; 
hard infiltration; uterus movable; 
vagina free. 

Good recover}’; no re¬ 
currence after one year. 

24 

40 

1 

8 

2 years 

Small eroded surface at posterior 
lip of os; great thickening and in¬ 
duration of cervix. 

Recovery; no recur¬ 
rence after one year. 

25 

51 ! 

i 

1 

6 

3 mos 

Os has deeply ulcerated patch 
on posterior lip, with roughened 
and everted edges; bleeds freely. 

Recovery; no recur¬ 
rence after one year. 


The author remarks that the early recurrence in cases 5, 7, 10 
and 12 shows they were unsuited for this operation ; in cases 5, 7, 10 
and 21 vaginal hysterectomy would doubtless have been of more 
permanent benefit, and in case 19 simple curetting and plugging with 
chloride of zinc wool might have been better treatment.—London 
Lancet, December 24, 1892. 

II. Supravaginal Amputation of the Cervix Uteri for 
Cancer. By Dr. I, ewers (London). Basing his paper on the 
experience of nineteen cases, the author divided his paper into four 
parts : (1) The indications and contraindications for the operation, 
and under this head he particularly emphasized the importance of 
careful examination under amesthesia in doubtful cases in order to 
determine their suitability for operation ; (2) the mortality, stating 
that none of his cases succumbed to the operation : (3) recurrence, 
in connection with which he remarked that he had full proof of the 
malignant nature of those cases where the disease had not recurred for 
periods of two years and upward; (4) details of his operation in 
those of his cases in which the disease had not recurred within two 






